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prif Tgor, M.D., Treasurer

Pakietani Physicians Fublic
aitfairs Commlttee

881 East Street

Middletown, T O&547

Tdentification Number: C00238204
Reference: vear End Report ({7/1/95-12/31/853)
fear Dr. Toor:

This letter is prompted by the Commission’s preliminary
review nf the report{s) refersnced above. The review raised
guesticne concerning certain information contained in the
report(s). An itemization follows:

-2 U.s5.C. $434(b)(3} requires jtemization of contri-
nutions  from individuals and persons other than
palitical committees, where the aggregate total from the
cantributor exceeds $200 in a calendar y=ar. In
addition, 11 CFR §104-3{a){23(i){B) reguires a committes
te report the teotal ampunt of unitemized contributions
fgee Line 11{a){ii) of the Detailed Summary Page). I1f a
committee wishes to disclose contributions regardless of
the amount contributed, the committee must separate (on
separate receipt scheduleg) those contripuntors requlring
itemization from those whe are not required to be
itemiged. 11 CFR §104.3(aj(4)(l) For future filings,
please pubmit your reperts in thisz order.

_Schedule B of your report [pertinent porticnsg)
attached) discloses & contribution{s] which appears to
exceed the 1imite =et forth in the Act, 2 U.5.C.
g§44lata) precludes =& quliticandidate rcommittea from
maklng a contribution to a candidate for federal office
in excess of $5,000 per election.

If the contribution{s) in guestion was incompletely oF
incorreccly disclomad, you should amend your original
report with clarifying information. If you have made an
extegsive contribution, yew should notify the recipiant
and reguest a refund of the amount in excees of 55,000
sndfor  notify the recipient in_ writing pf your
redasignation of the semtribution. In the best intarest
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of your committee, all refunds and redesignations should
be made within sixty days of the treasurer’a receipt of
the contribution(s).

rlease inform the Commission of your corrective action
immediataly in writing and provide a photocopy of the
refund reguest sent to the contributor. In addition,
any refunds should be disclosed on Schedule A supporting
Line 16 of the report covering the paried during which
they are receivad. Any radesignations ahould ba
disclosed as memo entries on Schedule B supporting Line
23 of the report covering the pariod during which the
rede=ignation is made. 11 CFR £110.1(b)

Althongh the Commiseion may take further lagal action
regarding the excessive contribution{a), wvour prompt
action in cobtaining a refund aadfor redesignating the
contribution{s) will be taken into consideration.

A written response or an amendment to your origlnal report(s
correcting the above problem{s] should be {iled with the Fadera
Election Commission within fifteen {15} days of the date of this
letter, If you need assistance, please faal free to contact me on
cur tell-free number, {800} 424-%530. My local mumber is [2{2)
213-3580.

Sincerely,

Ofr 7w

Neil Ewvans
Reporte Anelyst
254 Reporte Analyeis Division



2603037 LG8

s [P e
SCHEDULE R ITEMIZED DISBURSEMENTS maory of ha
Dwtac Summey Page  [pon :.5 NUMBER
Any information aopimd fam such Rapory and Slateniemts

Fryn
gf frme JoAndnan ;M {brﬁtﬂ!’-’-’ﬁ
ADF DSrerrt Sl Sl
fodomp ten. Do 20003
B Full Marms, Maling Adcrase mnd 20 Code- Fulroms of Dipturssmant
Al Fleetione Cpryiniess Db ectens ElechrEn_,
P A S I A )
Dipinarmarmaest by Pimary |
M@d}vﬂ. R 27 e {ipacity)
G iy TASTUTATIE A e irigyiibopesy
ST BRy-Biead i,
UDSHEGION. DC SOSIS Dibcretrvert o | [oimay | Jond
a, e Y T
B Ul Noma, Miling Azdrads and 1P Coda Puroil of Distywprnent Diwts (monah, Anistmurd ol Eggih
o Eh, puar] DMai rosenand This Pasdon
- ] o (it
Ml T T T r———y Purpass & Datsurie Ment Dana (ronih, Amourt of Each
dary, Yo This Pyrod
"
s mmuﬂmumu
= CXY (acacily]
d F. Full Mamg, Maling e dress md ZiF Cade Purpoes of Diabursamant Daia [ month, Amact ol Eaeh
day, yeer) Choturns mart Thia Rawigd
MRy
o, Diecarmatunt ior:| | Frimary | T Grammwrad
N | Giver {maity)
g 0. Full Mama, biskiing Addraes and 2 Cogy Purmties & Digturmsrmand [Trr—— At of Bapch
T,
mmUFmUm
Other (apmeiiy]
H. Full Mams, Mafing ASomas wnd 730 O ode Proposs of Disbursamany Db [miondiy, o of Eagly
oay. remr) Pleburseman Thiz Period
] e (apeaty
L Full Manm, Meting &dtrass sl Z1F Cose Prarma of Diabhy mawront Emaa (wacni, durund of i
Ouy. yuar) Diahwstisterrd Thiy Pyriod
Destuanamard tor:| | wrisnary | Tiacwene
[ Jorar
il _ﬁ“ S
FUBTOTAL of DmbiiisemavitaThis Page (optional) ... ettt ettt
GTALTnuP-rhdmp.p.wnuunwm-nrm ........... R I covmmt et s s e ... }
L




i



